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Your benefits are an important part of your overall 

compensation. We are pleased to offer a 

comprehensive array of valuable benefits to protect 

your health, your family and your way of life. This guide 

answers some of the basic questions you may have 

about your benefits. Please read it carefully, along with 

any supplemental materials you receive. 

Welcome 
 

Eligibility 

You are eligible for benefits if you work 30  or 

more hours per week. You may also enroll 

your eligible family members under certain 

plans you choose for yourself. Eligible family 

members include: 

 Your legally married spouse 

 Your registered domestic partner (RDP) 

and/or his/her children, where applicable 

by state law 

 Your children who are your biological 

children, stepchildren, adopted children 

or children for whom you have legal 

custody (age restrictions may apply). 

Disabled children age 26 or older who 

meet certain criteria may continue on 

your health coverage  

 

 

When Coverage Begins 

 New Hires: Your coverage is effective 

on the first of the following month after 

your date of hire.  

If you fail to enroll on time, you will NOT 

have benefits coverage (except for 

company-paid benefits). 

 Open Enrollment: Changes made 

during Open Enrollment are effective 

October 1, 2021 - September 30, 2022. 

Choose Carefully 

Due to IRS regulations, you cannot 

change your elections until the next 

annual Open Enrollment period, unless 

you have a qualified life event during 

the year. Following are examples of the 

most common qualified life events:  

 Marriage or divorce 

 Birth or adoption of a child  

 Child reaching the maximum  

age limit 

 Death of a spouse, RDP, or child  

 You lose coverage under your 

spouse’s/RDP’s plan 

 You gain access to state coverage 

under Medicaid or CHIP 

 

Making Changes 

To make changes to your benefit 

elections, you must contact Human 

Resources within 31 days of the 

qualified life event (including 

newborns). Be prepared to show 

documentation of the event such as a 

marriage license, birth certificate or a 

divorce decree. If changes are not 

submitted on time, you must wait until 

the next Open Enrollment period to 

make your election changes. 
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Required Information—When you enroll, you will be required to enter a Social Security number 

(SSN) for all covered dependents. The Affordable Care Act (ACA), otherwise known as health 

care reform, requires the company to report this information to the IRS each year to show that 

you and your dependents have coverage. This information will be securely submitted to the IRS 

and will remain confidential. 



Aetna HDHP Medical Plans 

We are proud to offer you a choice among two different 

medical plans that provide comprehensive medical and 

prescription drug coverage. The plans also offer many 

resources and tools to help you maintain a healthy lifestyle. 

Following is a brief description of each plan.    

Aetna HDHP - EPO (National Network) 

This plan gives you the freedom to seek care from the provider of 

your choice and works just like the HDHP - THA Plan. However, 

you must choose a provider who participates in the network. 

There are NO out of network benefits.  

 

 

Aetna HDHP - THA (Local Network) 

The Aetna THA High-Deductible Health Plan (HDHP) gives you 

the freedom to seek care from the provider of your choice. You 

will maximize your benefits and reduce your out-of-pocket costs 

if you choose a provider who participates in the network. In 

addition, the HDHP’s come with a health savings account (HSA) 

that allows you to save pre-tax dollars1 to pay for any qualified 

health care expenses as defined by the IRS, including most out-

of-pocket medical, prescription drug, dental and vision expenses. 

For a complete list of qualified health care expenses, visit 

www.irs.gov/pub/irs-pdf/p502.pdf. 

Here’s how the plans work: 

 Annual Deductible: You must meet the entire annual 

deductible before the plan starts to pay for non-preventive 

medical and prescription drug expenses.  

 Coinsurance: Once you’ve met the plan’s annual 

deductible, you are responsible for a percentage of your 

medical expenses, which is called coinsurance. For 

example, the plan may pay 80 percent and you may pay  

20 percent.   

 Out-of-Pocket Maximum: Once your deductible and 

coinsurance add up to the plan’s annual out-of-pocket. 

1 Tax free under federal tax law; state taxation rules may apply 
2 You must be enrolled in a qualified health plan to contribute to  . 

HSA Contribution Limit 2021 

Employee Only $3,600 

Family (employee + 1 or more) $7,200 

Catch-up (age 55+) $1,000 

Important: Your contributions, in addition to the company’s 

contributions, may not exceed the annual IRS limits listed be-

low.  

Your HSA is yours for life. The money is yours to spend or 

save, regardless of whether you change health plans2, retire or 

leave the company. There is no “use it or lose it” rule. Your 

account grows tax free over time as you continue to roll over 

unused dollars from year to year. You decide how or if you 

want to spend your HSA funds. You can use them to pay for 

you and your dependents’ doctor’s visits, prescriptions, braces, 

glasses—even laser vision correction surgery.  

Health Savings Account 

Health Savings Account (HSA): You may contribute to your 

HSA through pre-tax payroll deductions to help offset your annu-

al deductible and pay for qualified health care expenses. The 

City will increase contributions to $1,000 annually for an 

individual or $1,500 for a family to your HSA if you enroll in 

one of the HDHP medical plans (prorated for new hires/

newly eligible).  

To be eligible for the HSA, you cannot be covered through 

Medicare Part A, Part B or TRICARE programs. See the plan 

documents for full details. 

HSA Contribution Limit 2022 

Employee Only $3,650 

Family (employee + 1 or more) $7,300 

Catch-up (age 55+) $1,000 

Prorated Amounts  Single  /  Family  

 October $1,000.00 / $1,500.00  

 November $916.00 / $1,375.00 

December $833.00 / $1,250.00 

January $749.00 / $1,125.00 

 February $665.00 / $1,000.00 

March $581.00 / $875.00 

April  $497.00 / $750.00 

May  $413.00 / $625.00 

June $329.00 / $500.00 

July $245.00 / $375.00 

August $161.00 / $250.00 

September $77.00 / $125.00 
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Aetna HDHP Medical Plans  
 

Following is a high-level overview of the coverage available. For complete coverage details, 

please refer to the Summary Plan.  

Key Medical Benefits  

Aetna 

HDHP - THA 

Aetna 

HDHP - EPO  

In-Network  

Open Access 

Managed Plus  

Out-of-Network
 

In-Network Only 

Aetna Open Access Elect Choice 

  

Deductible (per plan year)  

Individual / Family $2,800 / $5,600 $5,250 / $10,500 $2,800 / $5,600 

Out-of-Pocket Maximum (per plan year, includes deductible)  

Individual / Family $5,000 / $10,000 $15,000 / $30,000 $5,000 / $10,000 

City Contribution to Your Health Savings Account (HSA) (per plan year; prorated for new hires/newly eligible)  

Individual / Family Prorated, see table. Prorated, see table. 

Covered Services  

Physician Office Visit Ded. / 20% Ded. / 40% Ded. / 20% 

Specialist Office Visit Ded. / 20% Ded. / 40% Ded. / 20% 

Routine Preventive Care Covered at 100% Ded. / 40% Covered at 100% 

Outpatient Diagnostic (lab/X-ray) Ded. / 20% Ded. / 40% Ded. / 20% 

Emergency Room Ded. / 20% Ded. / 20% Ded. / 20% 

Urgent Care Facility Ded. / 20% Ded. / 40% Ded. / 20% 

Inpatient Hospital Stay Ded. / 20% Ded. / 40% Ded. / 20% 

Outpatient Surgery Ded. / 20% Ded. / 40% Ded. / 20% 

Prescription Drugs (Generic / Brand / Non-Formulary)  

Retail Pharmacy (30-day supply) 
Ded. then 

$15 / $30 / $60  

Ded. then 

$15 / $30 / $60  

Mail Order (90-day supply) 
Ded. then 

$30 / $60 / $120  

Ded. then 

$30 / $60 / $120  

Medical Coverage - Aetna Monthly Premium 
Monthly City  

Contribution 
Employee Pays 

Per Pay Period 
HDHP  - THA 

Employee Only 

Employee + Spouse 

Employee + Child(ren) 

Family 

 

$501.31  

$1,022.67  

$972.52  

$1,624.23 

 

$501.31  

$802.67 

$818.52  

$1,274.23 

 

$0.00 

$110.00 

$77.00 

$175.00 

HDHP - EPO 

Employee Only 

Employee + Spouse 

Employee + Child(ren) 

Family 

 

$570.80  

$1,164.42 

$1,107.31  

$1,849.36 

 

$510.80  

$868.42 

$897.31 

$1,439.36 

 

$30.00 

$148.00 

$105.00 

$205.00 



NEW Aetna Medical Copay Plans 
 

Following is a high-level overview of the coverage available. For complete coverage details, 

please refer to the Summary Plan.  

Key Medical Benefits  

Aetna 

THA Copay 

Aetna 

EPO  Copay 

In-Network 

 Open Access Managed 

Plus  

Out-of-Network
 

In-Network Only  

 Aetna Open Access Elect Choice 

  

Deductible (per plan year)  

Individual / Family $1,500 / $3,000 $5,250 / $10,500 $1,500 / $3,000 

Out-of-Pocket Maximum (per plan year, includes deductible)  

Individual / Family $4,000 / $8,000 $15,000 / $30,000 $4,000 / $8,000 

Coinsurance 

In-Network / Non-Network 20% / 40% 20% 

Covered Services  

Physician Office Visit $25 Copay Ded. / 40% $25 Copay 

Specialist Office Visit $50 Copay Ded. / 40% $50 Copay 

Routine Preventive Care Covered at 100% Ded. / 40% Covered at 100% 

Outpatient Diagnostic (lab/X-ray) Ded. / 20% Ded. / 40% Ded. / 20% 

Emergency Room $250 Copay (waive if admitted) + 20% $250 Copay (waive if admitted) + 20% 

Urgent Care Facility $75 Copay Ded. / 40% $75 Copay 

Inpatient Hospital Stay Ded. / 20% Ded. / 40% Ded. / 20% 

Outpatient Surgery Ded. / 20% Ded. / 40% Ded. / 20% 

Prescription Drugs (Generic / Brand / Non-Formulary)  

Retail Pharmacy (30-day supply) $15 / $30 / $60  $15 / $30 / $60  

Mail Order (90-day supply) $30 / $60 / $120  $30 / $60 / $120  

Medical Coverage - Aetna Monthly Premium 
Monthly City  

Contribution 
Employee Pays 

Per Pay Period 
Copay - THA 

Employee Only 

Employee + Spouse 

Employee + Child(ren) 

Family 

 

$590.10  

$1,203.79 

$1,144.76 

$1,911.89 

 

$560.10  

$867.79  

$896.76 

$1,461.89  

 

$15.00 

$168.00 

$124.00 

$225.00 

Copay - EPO 

Employee Only 

Employee + Spouse 

Employee + Child(ren) 

Family 

 

$688.40  

$1,404.34 

$1,335.47  

$2,230.40  

 

$588.40  

$1,004.34 

$1,025.47  

$1,656.40  

 

$50.00 

$200.00 

$155.00 

$287.00 



THA Local Network 

Open Access Managed Plus 

(In-Network & Out-of-Network Benefits) 



THA Local Network 

Open Access Managed Plus 

(In-Network & Out-of-

Network Benefits) 



THA Plan - Provider search for Open Access Managed Plus Plan  



EPO Plan - Provider search for Managed Choice Open Access Plan  



 

 
   

 

 

 

 

 



Aetna Enhanced Wellness 











Aetna Dental Plans 
 
 

We are proud to offer you a choice between two different dental plans. 
 

Aetna Dental DHMO: With this plan, you choose a primary dental provider to manage your care. There are no charges for most preventive 

services, no claim forms and no deductibles. Reduced, pre-set charges apply to other services.  

Aetna Dental DPPO: This plan offers you the freedom and flexibility to use the dentist of your choice. However, you will maximize your  

benefits and reduce your out-of-pocket costs if you choose a dentist who participates in the Aetna PPO network.  

 

Following is a high-level overview of the coverage available.  

Coinsurance percentages shown in the above chart represent what the member is responsible for paying. 

***1. If you use an out-of-network provider, you will be responsible for any charges above the maximum allowed amount.*** 

Key Dental Benefits 
Aetna Dental DPPO Aetna Dental DHMO 

In and Out-of-Network In-Network  

Deductible (per calendar year) 

Individual / Family $50 / $150 $0 

Benefit Maximum (per calendar year; Preventive, Basic, and Major Services combined) 

Per Individual $2,000 None 

Covered Services 

Preventive Services 100% See Schedule 

Basic Services 80% See Schedule 

Major Services 60% See Schedule 

Orthodontia (Child only) 50%, Max $2,000– Child to age 19 Copays - $1,945 - Child & $1,945 - Adult 

Dental Coverage - Aetna 
Monthly 

Cost 

Employee Only 

Per PP 

Monthly 

Cost 

Employee + One 

Per PP 

Monthly 

Cost 

Employee + Two or 

More 

Dental PPO $38.42 $3.00 $63.47 $14.50 $127.31 $32.00 

Dental DMO $12.83 $0.00 $22.85 $2.50 $41.95 $8.00 
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VSP Vision Plan 
  

 

The  Vision Service Provider (VSP) vision plan gives you the freedom to seek care from the provider of 

your choice. However, you will maximize your benefits and reduce your out-of-pocket costs if you choose a 

provider who participates in the Vision Service Provider (VSP) network. 

Key Vision Benefits In-Network 
Out-of-Network 
Reimbursement 

Exam (once every 12 months) $10  Up to $40 

Materials Copay $25 N/A 

Lenses (once every 12 months)     

Single Vision 
No charge after  
materials copay 

Up to $55 

Bifocal $95 - $105 

Trifocal $150 - $175 

Frames (once every 24 months) Covered up to $130 Up to $130 

Contact Lenses (once every  
12 months; in lieu of glasses) 

Covered up to $130 Up to $60 

Vision Coverage - VSP Monthly Cost Employee Pays Per Paycheck 

Employee Only $8.04 $4.02 

Employee + Spouse $12.86 $6.43 

Employee + Child(ren) $13.12 $6.56 

Family $21.26 $10.63 

SEE HEALTHY AND LIVE HAPPY 

WITH HELP FROM  

THE CITY OF BEDFORD  

& VSP. 
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Employee 

Benefit  

Amount 

2 Times your base salary up to a $150,000  

maximum 

Voluntary Term Life/AD&D (Employee-paid) 

If you determine you need more than the basic coverage, you 

may purchase additional coverage for yourself and your eligible 

family members.  

Basic Life/AD&D Insurance (City Paid) 

Life Insurance provides your named beneficiary(ies) with a 
benefit in the event of your death.  

 
Accidental Death and Dismemberment (AD&D) 
Insurance provides specified benefits to you in the event of 

a covered accidental bodily injury that directly causes 
dismemberment  
(i.e., the loss of a hand, foot, or eye). In the event that your  
death occurs due to a covered accident, both the Life and  
the AD&D benefit would be payable.  

Life & AD&D Insurance 
 

*During your initial eligibility period only, you can receive coverage up 

to the Guaranteed Issue amounts without having to provide Evidence 

of Insurability (EOI, or information about your health). Coverage 

amounts that require EOI will not be effective unless approved by the 

insurance carrier. 

Benefit Option Guaranteed Issue* 

Employee 
$10,000 increments; minimum 

of $10,000 up to $500,000 
$150,000 

Spouse/

RDP 

$5,000 increments; minimum of 
$5,000 up to $100,000 (not to 
exceed 50% of your additional 
life coverage) 

$50,000 

Child(ren) 
Less than 6 Months - $100 
6 Months - age 26 - Up to 
$10,000 

$10,000 

Dependent Basic Life 

Dependent 

Benefit  

Amount 

$20,000 Spouse/$10,000 Child(ren) - $2.15 pp 

$10,000 Spouse/$5,000 Child(ren) - $1.08 pp 

Life is full of challenges, and sometimes balancing it is difficult. We 

are proud to provide a confidential program dedicated to supporting 

the emotional health and well-being of our employees and their 

families. The employee assistance program (EAP) is provided at  

NO COST to you through Alliance Work Partners. 

The EAP can help with the following issues, among others: 

 Mental health 

 Relationships or marital conflicts 

 Child and eldercare 

 Substance abuse 

 Grief and loss 

 Legal or financial issues  

EAP Benefits 

 Assistance for you and your household members 

 Up to three in-person sessions with a counselor per issue, per 

year, per individual 

 Unlimited toll-free phone access and online resources 

Employee Assistance  
Program (City Paid) 
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OneRX 
 

 Instantly save up to 90% on your prescription medications with or without insurance.  

 Download the app for FREE on your smart phone to have instant access to current discounts and cou-

pons. 

 OneRx finds the cheapest pharmacy for your medication.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Add your insurance information to the HIPAA-secure app to find hidden coupons, see insurance re-

strictions, and compare your cost to discounted prices. Get the most out of your pharmacy insurance 

benefits, before you leave the doctor’s office. 

 Use for your family members, friends, and pets without even creating an account.  OneRx makes it easy to 

the get the best price quickly.  Never overpay for scripts again. 



Texas Health Resource Clinics 
 

 

 Bedford Medical Plans and Clinic Coverage 

Services outside those agreed upon between the City 
and Texas Health are covered and network discounts 
are applied. 

 
What about Wellness Visits? 

Wellness visits are covered at 100% for all medical plan 
participants but will be billed to AETNA under this benefit.  
Services include but are not limited to:  physicals, well-
woman exam, well-man exam, mammograms, colonos-
copies, well-child visits, vaccinations, flu and pneumonia 
shots, etc. 

 
Making an Appointment 

Appointments are made on-line through each clinics web-
site or through your MyChart portal.  Each clinic website 
has the forms that must be completed and brought in with 
you on your initial visit located on their web page under 
Patient Forms. 

 
MyChart 

MyChart (MyChart.TexasHealth.org) is a secure on-line 
patient portal giving you 24/7 access to your medical in-
formation.  MyChart provides you the convenience of   

 
Managing your appointments – schedule appointments 
or view past and upcoming appointments 

 

Communicating with your doctor – get answers to medi-
cal questions from convenience of your own home 

 

Requesting prescription refills – send a refill request for 
any of your refillable medications 

 
Accessing your test results – view your results and doc-
tors comments within days 

Program Overview 

A benefit provided for you by the City of Bedford through Tex-

as Health Resources (THR).  The clinics provide medical, 

physical therapy, weight loss and wellness services to you 

and your eligible dependents. 

 

Who is Eligible? 

 All regular full-time employees 

 Dependents of employees who are covered under the 

City of Bedford health care coverage 

 All regular part-time employees who work 15+ hours a 

week 

 Employees can buy coverage for their dependents not 

covered under the city health insurance.  The cost is 

$5.50 for spouse and $3.00 per child per pay period. 

 

What is Covered? 

The clinics will see you for minor non-emergency related Ur-

gent and Primary care such as: 

Acute care (not chronic), colds, flu, sinus infections, cough, 

back pain, contusions, rashes, muscle sprains and strains, 

minor lacerations, bronchitis, skin infections, school physicals, 

routine lab work and other similar ailments. 

Lab work will be limited to onsite quick tests including flu test, 

strep screens etc.; and other tests specifically performed by 

THPG Laboratory.  Any additional labs, not performed by 

TPHG Laboratory will be sent to Quest labs, and billed to pa-

tient’s insurance provider. 

 

What is the Cost? 

Preventative Care & Wellness -  physicals, check-ups, well 

woman exams etc.; are covered at 100% 

Urgent  Care, Primary Care & Disease Mgmt. – Non-HSA 

participants 100%, HSA participants $40 co-pay 

 

All other services besides the above will be filed through your 

Health Insurance provider and balance billed accordingly 
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Texas Health Clinic Locations 
 





HDHP EPO—virtual visit  $47 Copay 

 

EPO Copay Plan—virtual visit $25 

 Teledoc Services 
1-855-TELEDOC 



 HDHP THA — $45 per virtual visit  

(7 days of unlimited follow up treatment, prior to 

meeting deductible.  $0 after meeting deductible). 

 

THA COPAY PLAN — FREE! 

Anytime-MD 
 



Family & Medical Leave (FMLA) 
 

What is FMLA? 
FMLA (Family Medical Leave Act) provides covered employees with the right to unpaid leave for up to 12 
(26 for military) weeks within a 12 month period, in order to address certain family and medical responsi-
bilities.   
 
Am I eligible for FMLA leave? 
You must have worked for the City for 12 months and have completed at least 1,250 hours over the previ-
ous 12 months. 
 
What qualifies as FMLA leave?  
 Birth and care of a newborn child 
 Child under age 18 is placed with you for adoption or foster care 
 Care for an immediate family member (spouse, child or parent) with a serious health condition 
 Your own serious health condition 
 A family members active duty or call to active duty in the Armed Forces 

 
 
Will I be paid while I am on FMLA? 
Generally FMLA is unpaid time off. However, if you have available paid time off with the City, you must 
use this time during your FMLA leave. 
 
How does FMLA help me? 
FMLA protects your job while you are on approved FMLA leave.  As long as you return to work before 
you exhaust your FMLA leave, you must be returned to the same job (or one nearly identical to it).  Your 
health insurance must also be continued while on FMLA leave provided your portion of the premium con-

Long Term Disability Insurance (City Paid) 

Disability insurance provides benefits that replace part of your lost income when you become 

unable to work due to a covered injury or illness.   

Long-Term Disability 

Provided at NO COST to you 

Benefit Percentage 60% 

Monthly Benefit Maximum $10,000 

When Benefits Begin After 90th day of disability 

Maximum Benefit Duration Social Security Retirement Age 
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Ambulance Subscription Program 

City of Bedford employees may elect to purchase an ambulance subscription membership to help cover emergency ambulance ser-

vice fees which are not covered by medical insurance. The program will cover an employee and their family members when in the City 

limits of Bedford or when transported by a Bedford Fire Department ambulance. The ambulance subscription membership is intended 

to cover the out of pocket expenses after insurance has paid its portion. The Bedford Fire Department is an emergency medical ser-

vices provider only. Non-emergency transfers are not covered under this policy. While the coverage only covers an employee and 

family members within the City limits of Bedford, he/she can be transferred to a hospital outside of Bedford for treatment  

If an employee is a Bedford resident, the program is offered with no change.  Bedford residents can purchase ambulance subscrip-

tions that cover the primary residents, his/her spouse, unmarried children under twenty-five (25) years of age and other qualified de-

pendents, as determined by the Internal Revenue Service. 

As a qualification and program stipulation, each participating member of the ambulance subscription program must be ac-

tively covered by a health insurance plan to stay active as a member in the program.  

Medicaid recipients are ineligible to participate in the program.  

The ambulance subscription program is an annual program based on the standard calendar year from January 1-December 31st.  

Employees may join the program at any time during the calendar year with the understanding coverage will only last through Decem-

ber 31st of that year.  Prorated subscriptions are not available. Membership renewals begin annually in December for the upcoming 

calendar year.  

 

The annual cost to join the program is $60. Coverage begins immediately upon enrollment.  If you wish to join this program, 

you will need to complete the two below forms: 

 City of Bedford Application   

 Payroll Deduction Authorization Ambulance Subscription Program  

Both forms, after completed, should be turned into Human Resources.  There will be a onetime payroll deduction of $60 at the time of 

enrollment for the membership cost.  

The costs of paramedic treatment and ambulance transport can be high.  It can cause an unexpected financial challenge to many per-

sonal budgets.  The average cost of a Bedford Fire Department ambulance bill is $1,300.  To make this even more challenging, an 

employee with a high deductible health care plan who has yet to meet an annual deductible could be responsible for the entirety of the 

ambulance bill.   Employees covered in the ambulance subscription plan will not be responsible for any portion of the ambulance bill 

that remains after insurance is applied.   

By offering this program to City of Bedford employees, the intention is to provide employees with the same benefit as Bedford resi-

dents, should an unforeseen emergency happen to you while at work.  



Contact Information 

Coverage Carrier Phone # Website/Email 

Medical Aetna Back of ID Card www.Aetna.com 

Dental Aetna (877) 238-6200 www.Aetna.com 

Vision Vision Service Plan (VSP) (800) 877-7195 www.vsp.com 

Life/AD&D Cigna (800) 997-1654 www.Cigna.com 

Disability Cigna (800) 997-1654 www.Cigna.com 

Employee Assistance Program (EAP) Alliance Work Partners (800) 343-3822 www.Awpnow.com 

Voluntary Benefits Colonial Life (800) 256-7004 www.ColonialLife.com 

Renee Wurst  Bedford Benefits Administrator  (817) 952-2159 renee.wurst@bedfordtx.gov 

Income Replacement Benefits 
 

Financial Protection Made Simple  
More isn't always better. When it comes to understanding insurance, there are really just five pieces of infor-
mation you should know: What it is, what it covers, what it costs, what it will pay out and what it may exclude.  

Accident  

Injury prone? Weekend warrior? Have children who play sports? When an unexpected injury happens, acci-
dent insurance can help offset costs that are not covered by your medical plan. The benefit is paid directly to 
you and can be used for out-of-pocket costs like co-pays, deductibles and other expenses.  

Cancer  

Cancer insurance pays benefits to help pay for some of the direct medical and indirect non-medical costs re-
lated to cancer diagnosis and treatment. It can help pay for expenses that your health plan isn't designed to 
cover, like deductibles, coinsurance and travel to and from cancer treatment centers.  

Critical Illness  

Critical illness insurance offers you a lump-sum benefit when you are initially diagnosed with a serious condi-
tion It can help pay for expenses that your health plan isn't designed to cover. Most plans offer family options 
to help protect your spouse or children, as well.  

Hospital Confinement  

With medical costs on the rise, you may be faced with having to pay more for things that your health insurance 
won't cover. Hospital Confinement Indemnity Insurance can help fill those gaps.  
Life Insurance  

How will you replace lost income for your family when you or a loved one passes away?  
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Retirement Benefits 
 

 

 

What is TMRS? 

The Texas Municipal Retirement System (TMRS®) is the retire-

ment program the City of Bedford has chosen for its employees. 

TMRS administers a retirement plan for municipal employees’ 

that is funded by the contributions of its members, its member 

cities, and earnings from investment of those deposits. As a 

member of TMRS, if you meet the eligibility requirements and 

retire with the system, you will receive a retirement annuity for 

as long as you live. 

Who is eligible? 

Participation is required for all regular employees who are 

scheduled to work a minimum of 1,000 hours annually. 

Contributions & City Matching 

Eligible employees are set up with a required contribution of 7% 

through payroll deduction on their first day of employment. The 

City of Bedford matches each employee’s contribution at a 2 to 

1 ratio. Employee contributions are tax deferred. 

Service Credit 

Generally, you earn a month of service credit toward retirement 

for each month you make a deposit while employed in an eligi-

ble position. 

Vesting/Retirement Eligibility 

Employees are vested in the system after 5 years of service 

credit with TMRS. As a vested member, if you leave TMRS cov-

ered employment, you may leave your deposits with TMRS. 

Your deposits will continue to earn interest until you withdraw 

them or retire. You are eligible to retire when you meet the be-

low qualifications: 

 You are age 60 with 5 years of service credit 

  Any age with 20 years of service credit 

How do I keep up with my account? 

A TMRS Annual Statement is mailed to your home address 

TMRS has on file every spring so keeping your personal infor-

mation up to date with TMRS is extremely important. 

 

The TMRS website (www.tmrs.com) provides secure on-

line access to your account. You can also contact TMRS 

by phone 1-800-924-8677, or e-mail help@TMRS.com. 

 

 

 

ICMA 457 Plan 

Who is eligible? 

 

You are eligible to participate in the ICMA 457 Plan if you are 

an active full-time employee working at least 30 hours per 

week. Participation is required for all part-time employees work-

ing less than 20 hours. 

Contributions 

You decide the amount you wish to contribute each pay period. 

 You can change your contribution amount at any time 

 The maximum contribution is $19,500 (or $26,000 if you are 

age 50 or over) 

 Contributions are made on a pre-tax basis through payroll 

deduction 

Investments 

Your contributions will be invested in the funds that you select, 

and the value of your account will fluctuate based on the perfor-

mance of the funds selected. You can make changes to your 

investments at any time. 

Withdrawals 

No longer employed by city – you may withdraw your money 

at any time. However, you will not be required to take any with-

drawals until after age 70 ½. 

While employed by city - your withdrawal options are limited 

to the following circumstances: 

 After you attain age 70 ½ 

 If your balance is under $5,000 and no contributions have 

been made for a period of 2 years 

 Emergency withdrawals. Under certain emergency situa-

tions, as defined by the IRS. 

 The plan allows you to borrow money from your account 

while you are still employed. The maximum loan amount is 

limited to half of your account balance or $50,000, whichev-

er is less. 

Access to My Account 

You can review your account information on-line by logging into 

your account at www.icmarc.org. Or, use ICMA-RC’s self-

service phone line at 1-800-669-7400. 

 

 

 

 



Other Benefits Offered 
 

 

       Roth IRA 
Additional savings are offered through a Roth IRA. Contri-
butions are after-tax payroll deductions and your with-
drawals are tax free if you hold the account for at least 5 
years and are age 59 ½. Eligibility is determined by your 
modified adjusted gross income and your tax filing status. 
Maximum annual contribution is $6,000 annually or $7,000 
if age 50 or above. Withdrawals are allowed at any time 
under this plan. Contact Eunice Brogdon for information 
on this plan 877-813-8316 or visit www.icmarc.org/ira to 
open an IRA. 

 

 

 

 

 

 

The possibilities for your child are endless and the Texas 

College Savings Plan makes it easier to save more for the 

education your child deserves.  

The Texas College Savings Plan is a 529 savings plan 

sponsored by the state of Texas, and available to all U.S. 

residents regardless of age, income, or state of residence. 

The plan is managed by NorthStar Financial Services 

Group, LLC. For more information or to enroll in this plan, 

visit www.texascollegesavings.com. If you have questions 

you can call 1-800-445-4723, option #3. Payroll deduc-

tions are also available for this plan. 

 

 

 

 

The City of Bedford encourages and supports its employ-

ees’ efforts to pursue additional education to enhance 

their professional development consistent with the needs 

of the City of Bedford and its customers. 

Eligibility 

 Complete 1 year of service with the City 

 Maintain a satisfactory job performance level 

 Take job-related courses that fall within an approved 

career path or degree plan 

 

 Earn a “C” or better (undergraduate) or “B” or better 

(post graduate) and provide evidence of such grade(s) 

and course (s) completed. 

 Courses must be completed at a state or nationally 

accredited, recognized educational institution. 

 Course of study must be related to your current posi-

tion with the City 

 

Eligible Expenses 

Employees may receive up to $750 per fiscal year for any 

combination of the following expenses related to this pro-

gram: 

 Class & Enrollment fees 

 Eligible tuition rates 

 Test & Lab fees 

 Text books & Computer center fees 

 Thesis and dissertation fees 

The amount of the above expense paid is determined by 

the grade received at the completion of the course. 

Employees must remain employed by the City for at 

least two years following completion of the course; 

otherwise, the employee must repay the City the mon-

ey paid to them for this program. 

 

At the end of (2) continuous years of service, all regu-

lar, fulltime employees will be eligible to receive lon-

gevity pay. Eligible employees will receive ten dollars 

($10) per month longevity pay and an additional ($5) 

per month for each subsequent year worked. 

Employees eligible for longevity pay will receive a 

lump sum payment during the month of November for 

the total amount due each year up to the maximum of 

$1,200.00. 
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This is a brief summary of benefits prepared by HUB International Northwest, the employee benefits insurance broker for your City. 
This is not a certificate of coverage.  For full coverage provisions, including a description of waiting periods, limitations and exclusions 
refer to the benefit plan documents and contracts.  If there is a conflict between this summary and the official plan documents, the 
actual plan document will govern in all cases. 

Benefits Enrollment Website 
 
Our benefits enrollment website: 
https://esuite.bedfordtx.gov/Websites.HR.Portal/ 
can be accessed anytime you want additional information on our benefits 
programs.  
 
 

Human Resources 
 
If you have additional questions, you may also contact Renée Wurst in 
Human Resources at (817) 952-2159 or renee.wurst@bedfordtx.gov 


